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of skin and pain in stomach. At 1.30 P. M., she had rigors, lasting nearly an 
hour; temperature, 101.3°; pulse, 96. After the rigor she slept for an hour 
and a half, and felt better. The menorrhagia wus much less; cold applications 
were continued. Next day she felt improved, but very weak, with occasional 
pains in the back. In the morning the nrine contained blood; in the evening 
this had disappeared and had given place to albumen. In a few days the ulbu- 
men hud disappeared, and in six days the patient was placed on tonics, and 
ultimately recovered.— London Med. Record, Nov. 25, 1874. 

27. Overstrain of the Heart.— Prof. Seitz has collected many exnmples of 
this condition, and dedaces from them their clinical history. It is thus briefly 
traced. A man, still young, is admitted into the hospital with a history of good 
health generally prior to his present illness. He has worked hurd. but is no 
longer able to do so, the slightest effort brings on dyspnoea and palpitation; 
he has a feeling of constriction across the chest, and the pnecordia seems to be 
oppressed by a heavy weight. Any farther efforts induce pains over the car¬ 
diac region, shiverings, cough, and hiemoptysis; sometimes also there is loss of 
consciousness. The tendency of the malady is to advance in each particular 
symptom ; the patient is threatened with suffocation during the paroxysms, the 
face grows livid, the lower extremities become ocdematous, and at times ana¬ 
sarca supervenes, with effusion into the serous sacs. The predominant feature 
is the dyspnoea, and everything points to heart disease; for, besides the symp¬ 
toms narrated, the pulse is irregular, small, and feeble, the curdiac impulse 
weak, the pnecordiul dulncss either normul or considerably increased, and the 
heart-sounds heavy and not clear. But usually there is no marmur; now und 
then a very slight souffle with the first sound is audible, and occasionally some 
slight rubbing may be detected. The diagnosis suggested is either insuffici¬ 
ency of the mitral valve or pericarditis. 

In some cases, the state of the patient improves sufficiently to allow of his 
discharge and recommencing work, but at the end of a few weeks the former 
symptoms reappear, and he succumbs either suddenly or else from advancing 
asphyxia. The autopsy exhibits congestion of all the viscera, such as is met 
wilh in heart disease generally; the pericardium normal, the heart dilated, but 
with its walls of normal appearance and structure, though possibly hero and 
there a few fibres may be found degenerated, and the valves normal. Either 
among the colummc carnes or in the uuricles are to be found some old coagula. 
There is, in short, a remarkable absence of organic changes that might fairly 
have been anticipated. The symptoms are indicative of cardiac weakness, but 
it is clear that such weakness is independent of appreciable lesion of structure. 
At the same time the circumstances under which the disorder made its appear- 
nnce are those of overstrain of the heart by excessive work. The slight auricnlo- 
ventriculur souffle sometimes heard is attributable to a relative insufficiency of 
the orifice attending the dilatation of the heart. The condition above described 
corresponds with that designated “ le cceur forc6” by M. Beau, and also with 
the “asystolie” of M. Raynaud. The same condition has been referred to by 
several British physicians, particularly by some in the Army Medical Service; 
and, we may add, over-exertion in boat-racing is one of its well-established 
causes. It will be well, however, to have its pathological significance put on a 
wider and more evident basis, both with the view of more correct diagnosis 
and treatment.— Brit, and For. Med. Chir. Rev., Oct. 1874, from Deutsches 
Archtv, Bd. xi., xii., and Revue des Sciences Mid., tom. iii., 1874. 

28. Ulcer of the Stomach principally treated by Nutritive Injections .—Dr. 
Iukodore Williams related to the Medical Society of London a ense of this. 
A laundry-woman set. 30, with strong hereditary history of phthisis, was ad¬ 
mitted under his care with symptoms of haematemesis, the vomiting of blood, 
which was small in amount and clotted, being preceded by Bharp pain in the 
left hypochondrium, nausea, and occasional vomiting of food. The nmmatemesis 
generally occurred between 10 and 11 A. M., had lasted for five weeks, and the 
patient had lost much flesh and strength. She was at first placed on liquid 
diet and treated by styptics and a local blister. The bleeding Btopped, but the 
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pain persisted, and a distinct area of tenderness over the cardiac end of the 
stomach, most marked when that organ was empty, on deep pressure, led to the 
diagnosis of ulcer of the posterior wall. All food by the mouth was then dis¬ 
continued, and the patient fed by injections of beef-tea. eggs, and brandy and 
pills or creasote. belladonna, and afterwards of oxide of silver, given. Under 
ten days of this treatment the symptoms entirely subsided, and the patient wns 
round to have gained some pounds of flesh. She was placed on light diet, and, 
with the exception of a slight relapse, when the injection treatment proved' 
equally successful, made a rapid recovery, gaining ten pounds in the hospital 
1 be catamenia were regular, but scanty. Dr. Williams stated that the diag- 
nosis was founded on. (L) the distinctly localized pain; (2) the tenderness on 
deep pressure; and (3) the time of vomiting; and quoted statistics to prove 
the common occurrence of ulcer of the posterior wall or the stomuch. He 
strongly urged the advantages of rest to the stomuch in these cases, and drew 
the Society's attention to the reraarkuble gain in weight while the patient was 
entirely subsisting on the nutritive injections, showing that we possess in the 
rectum an effective second stomach, which, if it does not Afford us the pleasures 
of digestion, spares us many of its pains.— Lancet, Oct. 24, 1874. 

29 Ammoniacal Urine and Urinary Fever. —MM. Gossrux and Albert 
Kobin have endeavoured to determine, experimentally, the cause of the fever 
? n ,!?- lher » aCC,denl8 tbat en3UP u P° n operations on the urinary passages. In 
fulfilling their tusk they examine severally, (1) the character and nature of the 
decomposition urine may undergo ; (2) the general und locnl action or carbon¬ 
ate or ummonia dissolved in water only and also in urine; and (3) the action 
of ammoniacul urine. A fourth point, that concerning remedial measures they 
postpone for consideration in a ftiture memoir. 

The first division of the essay goes only to demonstrate our ignorance of the 
nature und the modes of reaction of the components ofurine undergoing decom¬ 
position. The only fact that seems clear is, that ammonia is separated. The 
second division of the memoir concerning the action of ammonia dissolved in 
water and in urine respectively, is dealt with experimentally. The results 
obtained with solutions or ummonia are on the whole confirmatory or those 
arrived ut by other experimenters. As might be anticipated, they differ accord¬ 
ing to the strength of the solution, the rapidity 0 r injection, and the quautity 
injected. W hen given in strong und large quantities, after prodromata or rest¬ 
lessness. cries, slight convulsive movements, loss of power in the hind legs and 
from two to four tetanic attacks follow. Respiration is noisy, slow, and deep 
the pulse feeble and slow, epistuxis common, and the fall or temperature in 
direct relation to the poisonous dose and its influence in producing tetunus 
Comu, interrupted by more or fewer convulsive Bhocks, supervenes on the terl 
munition or the tetanic stute, but, except the poisonous dose have been too 
large, recovery muy follow. Among other phenomena are, albuminuria and an 
alteration of the blood, consisting in a diminution of globules and an augmenta¬ 
tion or albuminoid matters, attended by a change or colour to a reddish-brown 
and a loss of coagulability. 

When the ammoniacal fluid is injected in feeble but repeated doses, the con¬ 
sequences observed are little marked. No convulsive or tetanic seizures ensue 
and in place of reduced temperature there is an elevation, which is main¬ 
tained wiilnn a certain range of oscillations, until the local effects become 
destructive of vitality. It is thus held to be demonstrated, that the repeated 
und continuous absorption into the system of ummonia through an abrasion or 
wound is not followed by symptoms of general poisoning, bnt only by local 
injuries, represented chiefly by topical suppuration. Aud further, it appears 
tbat the consequences or poisoning by a watery solution of ammonia do nol bear 
any clinical resemblance to those of the absorption of urine as witnessed after 
operations on the urinary passages. 

The next series or experiments was undertaken to determine the action of 
normal unue when injected, und the results arrived at were, that when the urine 
is injected in small but repeated doses, it is rapidly absorbed and its effects only 
slight and local. The thermometer showed some febrile action, of limited 



